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The Agreement entered into between the City of Asheville and Sunrise Community for Recovery &
Wellness, Inc., dated April 19, 2021 is hereby amended according to terms below.

THE PARTIES AGREE TO AMEND THE CONTRACT AS FOLLOWS:

WHEREAS, the City desires to amend certain terms and conditions set forth in the Contract and
Contractor is willing to amend said terms and conditions set forth herein; and

WHEREAS, on 25th day of May, 2021, via Resolution No. 21-96 the City Council authorized the
City Manager to execute a contract in the amount of $107,628 in order to execute the scope of services
under the contract;

WHEREAS, the contract between the City and Contractor authorizes amendments, supplements,
or modifications to the contract in order to add to the scope of services under the contract;

WHEREAS, the parties hereto wish to extend the contract for a period up to and including
December 31, 2021, and amending the contractual value to a figure not to exceed $643,409.

NOW, THEREFORE, for good and valuable consideration, the adequacy and sufficiency of which is
hereby acknowledged, the City and the Contractor agree upon the following amended terms and
conditions:

(Any changes to the agreement should be noted):

A. TERMS AND CONDITIONS of the original contract is revised as follows:

2. The initial term of this contract shall begin on April 19, 2021 and conclude no later than

December 31, 2021.

3. The City will compensate the CONTRACTOR an amount not to exceed $643,409.

EXHIBIT A - SCOPE OF SERVICES

Description: The City of Asheville (“City”) will rent hotel space to be used as a COVID-19

non-congregate emergency hotel shelter.  Sunrise Community for Recovery & Wellness, Inc. (“Sunrise”)

will provide essential operations services defined herein for the COVID-19 non-congregate temporary

emergency hotel shelter for an initial period through December 31, 2021, with compensation not to

exceed $643,409.

Essential Operations Services:

2. Provide on site daily staff coverage, 24 hours per day, beginning September 15, 2021.

1. The effective date of this amendment is:

September 15, 2021
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2. ENTIRE AGREEMENT. Except as expressly modified by this Amendment, the contract shall be and remain
in full force and effect in accordance with its terms and shall constitute the legal, valid, binding and
enforceable obligations to the parties. This Amendment and the Agreement (including any prior written
amendments or change orders), collectively, are the complete agreement of the parties and supersede
any prior agreements or representations, whether oral or written, with respect thereto.

3. E-VERIFY EMPLOYER COMPLIANCE: By executing this contract, Contractor and their subcontractors with
25 or more employees as defined in Article 2 of Chapter 64 of the NC General Statutes shall comply with
E-Verify requirements to contract with governmental units. E-Verify is a Federal program operated by the
United States Department of Homeland Security and other federal agencies, or any successor or
equivalent program used to verify the work authorization of newly hired employees pursuant to federal
law. E-verify can be accessed via this link: http://www.uscis.gov/e-verify/employers

4. NON- APPROPRIATION.  All funds for this contract are subject to the availability of an annual
appropriation for this purpose by the City. In the event of non-appropriation of funds by the City for the
services to be provided under the Contract to be entered into pursuant to this renewal agreement, the
City will terminate the contract without termination charge or other liability, on the last day of the
then-current fiscal year or when the appropriation made for the then-current year for the services covered
by this Contract are spent, whichever event occurs first. If at any time funds are not appropriated for the
continuance of the Contract, cancellation shall be accepted by the Contractor on (10) ten day's prior
written notice, but failure to give such notice shall be of no effect and the City shall not be obligated under
the Agreement beyond the date of termination.
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Contract # ______________ Description ________________________________________________ 
 

Contract Signature Page 
 
 

Council Resolution #__________________________ (if applicable) 
 
IN WITNESS WHEREOF, each party has caused this agreement to be executed by its duly authorized                
official as of the day and year written below. 
 
The Department Director by Written Approval conveys that this contract has been reviewed and presented               
for approval by the City of Asheville. 
 
____________________________________________ 
Department Director 
 
This instrument has been pre-audited in the manner required by the Local Government Budget and Fiscal                
Control Act. 
 
____________________________________________ 
Chief Financial Officer or Designee 
 
 
City Manager’s signature 

CITY OF ASHEVILLE 
 
BY: ______________________________ 
                         City Manager   
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THIS PAGE IS FOR INTERNAL COA USE ONLY

Project Name:

Contract Amendment number:

Description:

#2

Add funds and extend to December 31, 2021

Company Name: Sunrise Community for Recovery & Wellness, Inc.

Originating Dept: CED Date this Renewal
Originated:

8/27/21

Project Contact Primary: Emily Ball Secondary: Paul D’Angelo

Date of  Funding Change Funding Code Org Funding Code Object Funding Code Project

The formula for
information below should
be A +/- B = C

Column A Column B Column C

Contract Time Extension

List number of days os
extension (Ex: 365 days
for a 1 year extension

Current Amount of Munis
Contract (as shown in  the
Total - Revised Box prior
to  change order entry, on
Original page)

Amount Being
Added/Reduced in Munis
on this Munis Contract
Change Order

Final Total for this  Munis
Contract Change Order
(as shown in the Totals -
Revised Box, on Change
Order page)
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ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

INSR ADDL SUBR
LTR INSD WVD

PRODUCER CONTACT
NAME:

FAXPHONE
(A/C, No):(A/C, No, Ext):

E-MAIL
ADDRESS:

INSURER A :

INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)

AUTOMOBILE LIABILITY

UMBRELLA LIAB

EXCESS LIAB

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

AUTHORIZED REPRESENTATIVE

EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT

OTHER: $
COMBINED SINGLE LIMIT

$(Ea accident)
ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED

BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE

$AUTOS ONLY AUTOS ONLY (Per accident)

$

OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $

DED RETENTION $
PER OTH-
STATUTE ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below

INSURER(S) AFFORDING COVERAGE NAIC #

COMMERCIAL GENERAL LIABILITY

Y / N
N / A

(Mandatory in NH)

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE    EXPIRATION    DATE    THEREOF,    NOTICE   WILL   BE   DELIVERED   IN
ACCORDANCE WITH THE POLICY PROVISIONS.

THIS  IS  TO  CERTIFY  THAT  THE  POLICIES  OF  INSURANCE  LISTED  BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED.    NOTWITHSTANDING  ANY  REQUIREMENT,  TERM  OR  CONDITION  OF  ANY  CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE  MAY  BE  ISSUED  OR  MAY  PERTAIN,  THE  INSURANCE  AFFORDED  BY  THE  POLICIES  DESCRIBED  HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

THIS  CERTIFICATE  IS  ISSUED  AS  A  MATTER  OF  INFORMATION  ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE  DOES  NOT  AFFIRMATIVELY  OR  NEGATIVELY  AMEND,  EXTEND  OR  ALTER  THE  COVERAGE  AFFORDED  BY THE POLICIES
BELOW.    THIS  CERTIFICATE  OF  INSURANCE  DOES  NOT  CONSTITUTE  A  CONTRACT  BETWEEN  THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT:    If  the  certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If  SUBROGATION  IS  WAIVED,  subject  to  the  terms and conditions of the policy, certain policies may require an endorsement.  A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)

CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

$

$

$

$

$

The ACORD name and logo are registered marks of ACORD

7/6/2021

(704) 374-1863 (704) 374-9403

18058

Sunrise Comm. for Recovery & Wellness
P.O. Box 845
Asheville, NC 28802

10166
31194

A 1,000,000

X PHPK2269438 7/1/2021 7/1/2022 1,000,000
20,000

1,000,000
2,000,000
2,000,000

1,000,000A
PHPK2269438 7/1/2021 7/1/2022

B
WCV 6210643 7/1/2021 7/1/2022 1,000,000

1,000,000
1,000,000

C Directors & Officers 107123853 7/1/2020 Limit 1,000,000
C Employment Practices 107123853 7/1/2020 7/1/2023 Limit 1,000,000

Certificate holder is listed as additional insured in regards to General Liability as required by written contract.

City of Asheveille
PO Box 7148
Asheville, NC 28802

SUNRCOM-01 VINCER

Hood Hargett & Associates, Inc.
PO Box 30127
Charlotte, NC 28230

Philadelphia Indemnity Ins Co
Accident Fund
Travelers CL Remittance Center

7/1/2023

X
X

X X
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